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Since 1962, the Atlanta University School of Social Work has
conducted a series of studies designed to test a model for the assessment
of social functioning. "The assessment model was prepared by the Human
Growth and Behavior and Research Committees of the Atlanta University
School of Social Work."1
Implicit in the literature is agreement among social work
writers that assessment is important because it requires the
worker to sift out pertinent facts from a mass of data and to
organize these facts in such a way that he can develop an
understanding of the phenomena with which he is working.^
In social work literature, ". . .a variety of terms are used to
describe what we refer to in this study as assessment. Elements of
assessment are utilized by each of the social work methods."3
Diagnosis is one of the most commonly used terms in casework.
This term has been defined by Mary Richmond "as an attempt to arrive at as
exact a definition of the social situation as possible. Investigations,
^Thesis Statement, Prepared by the Human Growth and Behavior and
Research Committees, Atlanta University School of Social Work, Atlanta 14,
Georgia, September 1962, p. 1.
2Helen Perlman, "The Social Casework Method in Social Work
Education,1* Social Service Review, Vol. XXXII, No. 33 (1959), p. 24-.
Cited in Thesis Statement, p. 1.
^Thesis Statement, op. cjfr.j p. 1.
or gathering of the evidence, begins the process."^ The implications of
this definition is seen in the critical examination and comparison of
evidence found which serves as the basis for interpreting and defining
the social difficulty.
Helen Perlman defines diagnosis as:
... the mental work of examining the parts of a problem
for the import of their particular nature and organization, for
the interrelationship among them, for the relation between them
and the means for their solution.
The argument for diagnosis in casework, then to be precise,
is simply an argument for making conscious and systematic that
which already is operating in us half-consciously and loosely.
It is nothing more or less than bringing into conscious
recognition that veritable swarm of institutions, hunches,
insights, and half-formed ideas that we call 'impressions';
then scrutinizing them in light of what knowledge we hold,
selecting some as important, casting off others or placing them
in our mental filing system for future scrutiny! then putting
the pieces together into some pattern that seems to make sense
... in explaining the nature of what we are dealing with and
relating it to what should and can be done.5
"From these two authors, of different generations, we can see
that the basic idea remains the same, only the manner of expression
varies."6
From Werner Boehm's book, included in the curriculum
studies, we can see how the term assessment is emerging into
use in the casework method. Here he refers to assessment as
one of the four core activities in the social casework method,
and defines it as the identification and evaluation of those
social and individual factors in the client's role performance
4-Mary Richmond, 5oelaLJ31agnoalp (Hew lork: Russell Sage
Foundation, 1917), p. 51. Cited in Thesis Statement, mfl., p. 2.
Perlman, Social. Casework (Chicagos University of Chicago
Press, 1957), pp. 164-166. Cited in Thesis Statement, fei
which make for dysfunctioning as well as those which constitute
assets and potentialities.'''
"Evaluation, as used in group xjork, is a term which, though not
identical, contains essential eleiaents of assessment, namely the
evaluation of the problem."8
... evaluation is that part of social group work in which
the worker attempts to measure the quality of a group's
experience in relation to the objectives and functions of the
agency. It calls for the gathering of comprehensive evidence of
individual members' growth. Evaluation begins with the
formulation of specific objectives for individuals and groups.
It is then necessary to clarify the objectives by identifying
individual and group behavior which can be properly interpreted
as representing growth for the person involved.9
This definition implies that it is necessary to study the
individual who is a part of the group in order to assess growth properly.
He recognize study as a basic component of assessment.
There are several terms in community organization which contain
elements of assessment, however, the terms themselves are infrequently
used in this particular method of practice.
To date, careful recording of community organization activities
has been limited. Consequently there is no sound basis for an
adequate scientific analysis of the methods in community
organization! however, a study of a considerable volume of material
in various settings suggest that there are several distinct methods
in community organisation. These include programming, fact finding,
analysis, evaluation and planning, all of which are elements of
as sas sments• -^
Ttferaer Boehm, 2hfl_5oBialJkafflgaJUtfetJ^^
(Curriculum Studies, Council on Social Work Education, Vol. Xj New York,
1959), p. 47. Cited in Thesis Statement, d
^Thesis Statement, IbM., p. 3.
g Treclcer, gfiej^J^rjaia-Hs^S (New York: Whiteside, Inc.,
1955), pp. 217-218. Cited in Thesis Statement,
■^Arthur Dunham, Cpj2auM.&^el£sra_QKgSSia^iffl (Sew Yorks Thomas Y.
Cornwell, Co., 1958), pp. 34-35. Cited in Thesis Statement,
A
Another term used in community organization, which has an element
of assessment is "community diagnosis."
It is a process of analysis, synthesis and interpretation
in which the worker seeks, through a careful review of a body
of factual material, to identify evidence of the existence of
unmet social needs.^-
Other terms that are utilized in social work which include compo









"Thus, the variety of terms used in social work to describe the same
process reflects the need for a theoretical frame of reference or model
for making assessment of social functioning.11-12
For the purpose of this study, assessment is defined as the
"identification and evaluation of those socio-cultural and individual
factors in role performance which make for social dysfunction as well as
adequate social functioning."^
In this definition, one can see the role of the social worker and
factors which the worker should become acquainted with in an effort to
perform the task of enhancing social functioning. Here we see the social
worker understanding factors in existence in the broader society and/or
y McMUlen, Community Organisation, for Sog^pJ. Welfarp
(Chicago: University of Chicago Press, 194-5), pp. 241-242. Cited in
Thesis Statement, Ibid.j p. 4.
^Thesis Statement, Jbj»£U
5
cultural environment of the individual as they relate to social
dysfunction. The essence of assessment seems to be portrayed in the
worker's ability to identify and evaluate the interplay of socio-cultural
factors as basic for understanding and working effectively with man.
Viola W. Weiss has viewed assessment by using the terms "diagnosis" from
the standpoint of an individual client and a family. She defines
diagnosis as a process of
. * • sifting out pertinent facts from a mass of data and
organizing it in such a way that the worker can perceive the
causes and understand the reason for social dysfunction that
has brought the client and/or family to the point of seeking
help.U
Irving Kaufman speaks of assessment in relation to persons with
severe ego defects. In this respect, he defines assessment as the process
of ". . . evaluating a client's patterns of socio-economic adaptation and
understanding the personality phenomena."-^
According to Coyle,1^ increased emphasis is being placed on the
relationship of the individual with other members of the family. Any
definition of assessment should imply this emphasis pertaining to the
family.
Faucett^ also points out the importance of the family assessment
procedure toward understanding the client. Assessment is concerned here
W. Weiss, "Multiple Client Interviewing: An Aid in
Diagnosis," Social CaseworkT Vol. XLVIII, No. 6 (March 1962), p. 111.
g Kaufman, "Maximizing the Strengths of Adults with Severe
Ego Defects," Social Casework, Vol. XLVIII, No. 9 (November 1962), pp. 478-479.
L. Coyle, "Concepts Relevant to Helping the Family as a
Group," Social Casework, Vol. XLVIII, No. 6 (July 1962), p. 347.
17EmU,y C. Faucett, "Client Interviewing: A Means of Assessing
Family Process,™ Social Cftsmjork,1 Vol. XLVIII (March 1962), p. 114.
with the client. Assessment is concerned here with the ". . . quality of
interaction among group members . . . ." She contends that a worker must
assess his own functioning before seeking to interview families. The
factors to be considered in this assessment included knowledge of the
group process, how to identify group purpose, quality of interaction among
members, and how to become a group leader. Though these factors are
stated as basis for assessing one's own functioning, they would also be
important in assessing families.
In order to work effectively in a particular method, social
work must command a considerable and growing body of specific
knowledge. It is the responsibility of practitioners and
teachers to identify the additional knowledge and theory
essential for practice. Sone of this specific knowledge is
derived from other disciplines, but social workers must select
from the total body of knowledge what is relevant for their use
and test it out in their practice.^9
In conclusion we can say that there is still a great deal
of confusion in the field as to the nature of assessment. We
can say, however, that the process is used in all three social
work methods. From the literature we know that the process is
not called "assessment as such across the board, but other
terms are used." These terms seem to be defined differently
in the three methods. Despite all this, assessment is a
definite process in giving social work help, and it requires
further investigation.^
., p. 115.
19Harriett M. Bartlett, Analyaing,, ^^g^gcg;y
(Cambridge: National Association of Social Workers, 1961), pp. 52-53.
Cited in Thesis Statement, QV^~.£SA»» PP»
20Thesis Statement, Ibj,a., p. 6.
Purpose
The purpose of this study is to test the model2-*- of
assessment of social functioning prepared by the Human Growth
and Behavior and the Research Committees of the Atlanta
University School of Social Work by finding out what data are
included in social work assessment of social functioning. We
shall accomplish this purpose by studying agency records,22
More specifically, this study is designed to ascertain to what
extent there is correspondence between assessment information obtained
by various agencies, fields of practice and core methods, and the factors
in the model.23
Method of Procedure
The beginning phase of this project was carried out through
the participation of twenty-eight second-year students of this
school, during their six-month block-field placement. Each
student obtained information for writing a chapter on the
history and description of the agency. The chapter focused on
the agency's philosophy and practice of assessment as it
developed historically. It included material on the type, size,
and location of the agency, and the development of its services.24
The data used in this research project was gathered in most
eases from the records of the agency in which the students
21The kind of model referred to in this study involves the
construction of a symbolic record for reaching decisions. It may be seen
as fla way of stating a theory in relation to specific observations rather
than hypotheses ... the model structures the problem. It states (or
demonstrates) what variables are expected to be involved.tt Martin Loeb,
"The Backdrop for Social Research," ffpoj,fll Science Theory and Soc^a,! ffork.
Research (New York: I960), p. 4-.
22Thesis Statement, Ibid.
23«Modelw does not imply the correct, approved, or ideal vey> of
carrying on social work assessment. It is expected that assessment may
vary according to agency, field of practice, core method, mode of
recording, and other variables. Therefore, no evaluation of agency
records is intended, nor could such an evaluation be an outcome of this
study. Ibid..
8
were placed for advanced field work from September 3, 1963 to
February 28, 1964.25
To allow the students time to become sufficiently oriented
to the agency's policies and procedures, and to allow for a
thorough examination, the sample number for each student was
ten records of cases which had been accepted for social work
service. This was based on the assumption that this number of
cases would give an idea of the agency's current method of
assessing social functioning for a given year . . . ,2"
Since this is a social work project, the data taken from
agency records dealt with the rendering of social services.
So that the data gathered would be characteristic of the
agency's present records, the study would utilize primarily,
records that were closed within a one year span (June 1, 1962-
May 31, 1963). This lessened the number of records to be
considered and gave a sample of the way in which assessment
was currently being performed by the agency. In addition,
closed records were more easily accessible to students, more
complete, and therefore more useful. The closed records were
out of general use by the agency; this made the study less
likely to interfere with agency functioning.27
For this specific research project, interval sampling was used.
The alphabetical list of records found in the appropriate time span was
comprised of a population of 339 records. It was necessary to obtain
two samples, totaling 30 records, since another student had to obtain a
I
sample from the population. Employing the formula K n, the width of the
sample interval was 11. After the 30 cases were selected, fifteen
records were randomly selected, of which five were used for a pilot study.
These five cases were selected by randomization. The remaining 10 cases
were used in this study.
The entire social work record was used to gather data, i.e.,
social service summaries, clinical records, social service data
cards, and information from other agencies. The work of all
25 pp. 7-8.
27Ibid.
social workers will be used, since material found in records
would be representative of how the agency assesses social
functioningj therefore, in keeping with the study, the extent
of professional training on the part of the worker would not
be a factor.2**
All schedules were completed in accordance with the
"General Schedule Information" and the "Instructions for
Analysis of Schedule Content." Each student did a pilot
study by completing five (5) records which were not included
as a part of the study. This was done to familiarize the
student with the methods and procedures to be used in
conducting the actual study ... .29
When the student had completed the ten (10) schedules
to be included in the study, he tabulated the numerical
data for each item, and analyzed the case excerpts by the
technique of qualitative coding. Upon returning to the
School in March, students performed similar procedures in
groups by social work methods and field of practice, i.e..
casework, (psychiatric, medical, family and child welfare)
group work and community organization.-?0
"Finally, each student wrote a summary of his entire study, and
the conclusions he reached."31
Scope and Limitation
Records to be analyzed were drawn from records of agencies
used for second-year placement by the school. This meant that
the number of agencies sample was minute, compared with all
agencies in the United States. Furthermore, the sample of
agencies is not a randomly selected one. Other limitations
were found in the nature of the agency's records which have
not been written for research purposes, and the student






Generally, there were two types of problems referred to Social
Work Service as exhibited by the ten (10) cases used in this study:
Disposition and Financial Assistance. In most cases, the workers
focused on the problems as stated by the referring source* There were
such problems of working with the patients and their families in helping
them locate appropriate housing and adequate funds in order to leave the
hospital. In instances, where the stated referring problem was for
financial assistance, the need was predicated on the basis of the
patients^ disabilities, the extent and intensity of the handicap.
Many of the referring problems handled by the workers centered
around working with patients and their families in relation to discharge
planning. In some instances, it was necessary to motivate patients and
their families to make and/or consider nursing home placements in
alignment with the medical recommendations for the patients1 care. In
these instances, the patients1 physical conditions were not of such a
nature that the patients or their families could provide for their care
and/or supervision in their own homes.
CHAPTER II
HISTORY OF THE AGENCY
The Setting
The setting for this study is the Veterans AdBdnistration Hospital
located in Indianapolis, Indiana. Indianapolis, with a population of
625,0001 is in central Indiana, and is the state capital.2
The city is nationally recognized for its advanced educational
facilities .... Within Indianapolis are Butler University, Indiana
Central College, Marian College and the Indiana University Division of
Social Service. Also, there are extension colleges of the Universities of
Indiana and Purdue.^
The first Veterans Administration Hospital in the City of
Indianapolis was dedicated in November 1931, and was located on Cold Spring
Road .... The hospital started receiving patients in January 1932,
operating primarily as a General Medicine and Surgical hospital/* The
hospital is presently located "... three miles northwest of the center
of Indianapolis, on approximately thirty acres of beautifully landscaped
lttIndiana,« Enegelopedia Amar^m, Vol. XV, 1963.
2Jact ShBet 91» VeteraM Administration Hospital, Indianapolis,
Indiana, Revised 1958.




land."5 The land on which the hospital is built was a gift of M% William
Fortune, former president of the Indianapolis American Red Gross Chapter.
At that time it was the only Veterans Administration General Medicine and
Surgical Hospital in Indiana. Shortly after the hospital was built, it
was realized that the original 172 beds were not sufficient to meet the
needs of the veteran population. In 1939, throe floors were added, and the
bed capacity was increased from 172 to 342.° The hospital remained a
General Medicine and Surgical hospital until February 1952, ". . .at
which time it was converted to a Tuberculosis Hospital with 241 beds.™'''
In 1946, the Veterans Administration opened a 500 bed General
Medicine and Surgical Hospital at Fort Benjamin Harrison, Indiana. The
hospital at Fort Benjamin Harrison was formerly known as the Billings Army
General Hospital, built by the Army during World War II and housed as
many as 1600 patients. At the close of the war it was deactivated by the
Army. After being reconditioned, it was taken over by the Veterans
Administration. The Veterans Administration closed this hospital ±n
June 1953, and patients and personnel were transferred to the Cold Spring
Road Hospital.8
"The West 10th Street Division Veterans Administration Hospital
was opened for patients in February of 1952* It was constructed on 19
8james F. Brumfield, "The Use Made of Correspondence by the Social
Service Department, Billings Veterans Administration Hospital in Referring
Patients to Community Social Agencies," (Unpublished Masters Thesis, Division
of Social Service, Indiana University, 1950), pp. 6-9.
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acres of land • . . and designed by the Veterans Administration as a
standard 436 bed General Medicine and Surgical Hospital, now known as the
•Indianapolis PlanifB9 This division is geographically located on the
banks of the White River adjacent to the Indiana University Medical Center,
and approximately 2 miles southwest of downtown Indianapolis* It consists
of 9 buildings and is situated on 19 acres of land.10
The West 10th Street Division and the Cold Spring Road Division
were administratively consolidated in July 1955 and complete consolidation
was accomplished by March 1957.U The consolidated hospital now has a bed
capacity of 727 patients and approximately 89812 full time employees.
Service and Division Chiefs are responsible for qualitative operation in
their respective areas of both divisions. The hospital is accredited by
the Joint Commission on Accreditation of Hospitals. In addition to the
treatment of patients, it serves as a teaching, training and research
center for the Indiana University School of Medicine.!3 The hospital has
numerous other residency and training programs within the divisions and
services which are approved by the Veterans Administration.
The function of the consolidated hospital is to provide medical
services to those veterans who have service connected disabilities, i.e.
10Fact Sheet 91, SSEUSJ&.
^Interview with Mrs. Harriett Swain, Former Employee Veterans
Administration Hospital, West 10th Street Division, Indianapolis, Indiana,
February 25, 19&4
^Interview with Mr. Edward Harlan, Assistant Chief Itersonnel,
Veterans Administration Hospital, Indianapolis, Indiana, February 25, 1964.
Sheet 91, op. cit.
those veterans with sustained or aggravated injuries during wartime or
peacetime service. Veterans whose disabilities are non-service connected
may receive medical care if they are unable to provide financially for
their own hospitalization and if beds are available. The rights of a
veteran to be hospitalized are established by the Congress of the United
States. To meet both legal and medical eligibility requirements, veterans
must have been discharged from military service under conditions other than
dishonorable.^1
Hospital Personnel and Philosophy
This hospital is fully equipped and well organized to perform its
function; the rendering of medical services to eligible veterans. The
Hospital Director is responsible for the overall operation of the hospital.
The Assistant Director is responsible for coordinating all administrative
activities of the hospital with operating divisions and services. The
Chief of Staff is responsible to the Hospital Director for all medical
activities of the hospital.-^
The employees of the hospital totaling 898 in number (854 full
time; 25.1 part time, 19.8 residents and interns)1^ are divided into
various services and divisions to meet the needs of the veteran population,
i.e. Social Work, Physical Medicine and Rehabilitation, Clinical and
Counseling Psychology, Pharmacy, Laboratory, Dental, Dietetics, Nursing,
Work Service Manual,, Veterans Administration Consolidated
Hospital, Indianapolis, Indiana, Compiled under the Directions of
Miss M. Neville, Former Chief, Social Work Service, p. U» (N. D.).
op.
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Research Education, Chaplaincy, Pulmonary Disease, Radioisotope, Radiology,
Surgery, Neuro-Psychiatric and Library Services: Registrar, Fiscal,
Personnel, Housekeeping, Supp3y and Engineering Division.1^
The primary goal of all employees and their activities is directed
toward the total care and treatment of the patient. Modern methods of
treating and caring for the physically and mentally ill are utilized so
as to provide the patient with the highest caliber of treatment and
This hospital also has a Social Work Trainee Program wherein the
hospital maintains affiliation with Atlanta and Indiana Universities,
which provides training on block and concurrent field work plan
respectively. The year 1963 marked the hospital's first affiliation with
the Atlanta University School of Social Work.
There is an extensive Volunteer Program composed "of many
organizations in the Indianapolis area. Listed among the many volunteer
organizations are: (1) American Legion, (2) American Gold Star Mothers,
(3) American War Mothers, (4-) American Legion Auxiliary, (5) Daughters of
the Union Veterans of the Civil War, (6) American Red Cross, et. al.
The volunteers of the many organizations (totaling 30) in the Indianapolis
area supplement the work of the paid staff in numerous ^
^Veterans Administration Hospital, Telephone Directory,
14B1 West 10th Street, Indianapolis, Indiana, March 1962, p. U»
^Interview with Msssrs. Vince, Sherwood and Nelson, Chief,
Assistant Chief of Social Work Service and Clinical Social Worker, Veterans
Administration Hospital, Indianapolis, Indiana, January 17, 1964.
19-Mimeographed Material Supplied by Mrs. Barbara Lampros, Secretary
to Volunteer Services, Veterans Administration Hospital, Indianapolis,
Indiana, February 25, I964..
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Last year (September 1962-Jtme I963) Social Work Service was
assigned eight American Red Cross volunteers specially selected for Social
Work Service, seven were "Grey Ladies, capable of clerical, patient and
community contacts and one was a case aid, not qualified for patient
contact."2^ Six social workers and one secretary were assigned a
volunteer and one volunteer preferred clerical or central office duties
to direct contact with patients.2^
The Development of Social Work Service
In 1926, five years prior to the opening of the first Veterans
Administration hospital in Indianapolis, Civil Service standards were
formulated for Federal Social Workers* Miss Irene Grant became the first
.social worker in the Veterans Administration Central Office in Washington,
D. C.22
Social Service is now an integral professional component in all
Veterans Administration Hospitals. It provides an opportunity for the
trained social worker to function with maximum utilization of his
professional competence and to translate into daily practice current
concepts of sound social work.
The medical profession is becoming more aware ". . . that promotion
of the hospital's objective, encompasses not only treatment of disease and
2QMinieographed Material Compiled by Mr. Warren Sherwood, Assistant
Chief, Social Work Service, Veterans Administration Hospital, Indianapolis,
Indiana, "Six Volunteers Evaluation of Work Experience with Social Work
Service, 1962-63."
2&Morris Jeff, "Assessment of Social Functioning, Veterans
Administration Hospital, Marion, Indiana" (Unpublished Masters Thesis,
School of Social Work, Atlanta University, I963), p. 11.
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rehabilitation, but prevention of recurrence and restoration to maximum
social, emotional and physical health."23 This trend toward the
comprehensive care of a sick person has resulted in significant changes
in medical education, with the medical student, intern and resident
becoming more aware of the patient in his entirety as an individual to
be restored to maximum health.
Social Work Service became a part of the Indianapolis Veterans
Administration Hospital with the establishment of the hospital on Cold
Spring Road. Mrs. Harriet Swain,2^ a clinical social worker at the
West 10th Street Veterans Administration Hospital in 1952, recalls that
Mrs. Eliza Flke was at on© time the only social worker at the Cold Spring
Road Hospital.
In 194-6, with the opening of the Veterans Administration Hospital
at Fort Benjamin Harrison, Indiana, Mrs. Swain recalls that Mrs. Nola
S. Johnston was Chief of Social Work Service. "Die Department was staffed
with the Chief Social Worker, and two caseworkers."2^ it was also used
as a student field work training unit by the Indiana l&iiversity, Division
of Social Service. One social caseworker was assigned to the
Neuropsyehiatric unit. The duties of the worker consisted of working in
close cooperation with the psychiatrists, obtaining the patient's social
history and helping to arrange legal commitment of the more seriously
mentally in to a neuropsychiatric hospital.^
2%&Rorfc..on Social Work_ln the Veterans
Compiled May 1952.
^Interview with Mrs. Swain, opr p&t.
2%rumfield, (Unpublished Masters Thesis), on^-clt.f p. 9.
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The other staff social worker at that time was not assigned to any
specific service and her primary concern was with the General Medicine,
Surgical and Tuberculosis patients.^?
The Cold Spring Road Hospital was closed for renovation in 1952,
and re-opened as a Tuberculosis hospital in 1953 with Miss Margaret
Fitzgerald as Chief, Social Worker.28
When the West 10th Street Veterans Administration Hospital was
opened in 1952, Social Work Service became a part of the General Medicine
and Surgical setting. Miss Margaret Neville became the first Chief of
Social Work Service. The Department was staffed with the Chief, Social
Work Service and three social workers. Following the complete
consolidation of the Cold Spring Road and the West 10th Street divisions,
the Chief Social Work position at Cold Spring Road was abolished.^9
Miss Margaret Neville retired as Chief, Social Work Service on June 30,
1962 and was succeeded by Mr. Edward E. Vince^0:
Since the consolidation of the hospitals, Social Work Service has
incorporated various programs in carrying out its function with the
hospital.
In an effort to improve the services rendered to Veterans, a
Performance Standard Study was initiated in 1959. The goal of the study
was to arrive at meaningful categories of social work behavior which could
be described, classified and measured accurately and to relate these
Interview with Mrs. Swain,
^Interview with tfr. Vince, op,* cfrft-
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categories to various patient diagnostic classifications and to specific
needs of the patient* One of the ultimate objectives was to arrive at a
realistic staffing guide. The results would give an accurate picture of
the number of patients a worker could handle by diagnostic groupings,
service groupings and/or a variety of problem group±ngs.3-t
Because of a realization that Social Work Service is in need of
more research in other areas for the purpose of improving its services,
a research position in Social Work is in the process of being established,
and initial funds have been appropriated for filling such a position.32
Another significant development has been the implementation of the
multi-discipline ward reviews (formerly known as medical-social ward
rounds) .33 Social workers have made a significant contribution toward the
team approach in providing increased services to the comprehensive
treatment of each patient. The program has n. • • the desired effect of
improved collaboration, exchange of information and points of view,
co-ordinated disposition planning and creating of a better working
A recent development in which Social Work Service is playing a
vital role is the group work approach on the Neuropsychiatric Service.
The program was initiated in June I963. The two clinical social workers
^"Performance Standard Study,11 Walter Johnson, Margaret Neville,
Malcolm Danoff and Edward Ityterband, Veterans Administration Hospital,
Indianapolis, Indiana, 1959.
5&Interview with Mr. Sherwood, pp.. pifr.
^Semi-Annual Narrative Report of Social Work Service Activities,
Compiled by the Chief, Social Work Service, Veterans Administration
Hospital, Indianapolis, Indiana, October, 1962.
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assigned to the Neuropsychiatrie Service are participating in this
program and conduct group sessions for patients and their wives, serving
either as therapists or co-thereapist@.
Within the patient group, the main objectives are to promote
self-esteem in patients, promote insight freely acquired, trust in peers,
free expression of criticism, desensitization to fear of authority, and
the ventilation of personal feelings. The program has proved most
effective.^ The main objectives of the wives group are to strengthen
and mobilize the family's resources in the treatment and rehabilitation
of the veteran, as well as aid in their orientation to the hospital's
rules and regulations, explain the various treatment programs available,
how they can contribute to the patient's recovery and plan for his
return to the home situation.3&
The Staff
The staff of this Social Service Department consists of eight
social workers. All eight social workers are graduates of accredited
schools of social work.37 included in this number of workers are the
Chief and Assistant Chief of the Service. One secretary is responsible
for all the clerical duties.
^interview with Mr. Edward C. Ben, Clinical Social Worker, Veterans
Administration Hospital, Indianapolis, Indiana, February 25, 1964..
^Interview with Mr. Jacque Sneed, Clinical Social Worker, Veterans
Administration Hospital, Indianapolis, Indiana, February 25, 1964..
r to Mrs. Amanda Watts from Mr. Edward E. Vinoe, Chief,
Social Work Service, Veterans Administration Hospital, Indianapolis.
Indiana, April 15, 1963, p. 2.
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In addition to the regular staff of trained social workers, six
students practiced social work under supervision, using the casework
method (2 first year students and 2 second year students from Indiana
University Division of Social Service, and two second year students from
Atlanta University School of Social Work). The trainees handled cases
on the following services: Admissions, General Medicine and Surgery,
Tuberculosis, and Neuropsychiatry.
Size of Caseload
Six caseworkers, exclusive of the Chief and Assistant Chief of
Social Work Service, average 40 case situations per month. The size
of the caseload raay range from 28-55 case situations per month.'3g The
Assistant Ghief functions as a caseworker with patients and their families
on an assigned basis. However, the number of cases handled by the
Assistant Chief are limited in view of his supervisory and administrative
responsibilities.^
PhUososphy and Method of Assessment in the




In the assessment of client's social functioning by Social Work
Service, sociological factors were given primary consideration. There were
no particular schools of thought rigidly favored in the process of
assessment. Basically, clients were assessed as total human beings in
relation to their functioning in their respective social situations. The
3B, PP. 3-4.
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efforts of the soeial workers were directed toward improving the clients
functioning in society. The social worker's efforts were predicated and
directed by the client's residual strengths. Ho efforts were directed
toward transforming the clients' personalities. Clients were assessed
only in reference to their illness, their roles and their abilities to
perform their roles in society despite personality aberrations.
Even though, there were no attempts made to transform the
personalities of the clients, the knowledge, skill and experience of the
individual workers played a salient role in the establishment of the
philosophy and aim of Social Work Service in relation to the worker-
client situation.^
^Observations by the Researchers from Case Records used in this
Study.
CHATTER III
CLASSIFICATION OF SCHEDULE CONTENT
The purpose of this chapter is to give analysis of the data
which have been classified in conjunction with the outline or design
of classification developed by the group of students participating in
the study and the Research Team of the School of Social Work, Atlanta
University. It was decided that a system of classification was
essential in order to give greater accuracy and clarity to the nature
and content of the data selected.
Included in the analysis are numerical findings, their relevance
to classification of the factors assessed and theoretical material
pertaining thereto.
Personality Factors
Personality factors are one of the two broad categories under
which case material was selected and classified. For the purpose of
accuracy and clarity, a narrower classification scheme was established
so that the nature and context of the material would be more evident.
The narrower classification will be indicated and discussed. It also
seems appropriate to give some discussion to the broader classifications
of which one is personality factors.
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Personality is defined in the literature as the "sum total of the
individual's internal and external patterns of adjustment to life.
KLuckhohn, Murray and Schneider define personality as:
. . . both the ground and product of activity-physical, social
and mental. It is a hive of imaginations, conceptions,
hypotheses and expectations which influence its own perceptions
and interpretations of the world and these in turn influence
behavior.^
The classifications for personality factors as categorized in this
study to some extent, extend beyond the facets of the definitions given,
however, they also remain within the scope of the internal and external
ways of adjusting to life which might also be looked upon from the social,
physical and mental points of view. The discussion to follow will be
indicative of the factors brought out in the aforementioned definitions.
ISanate or Genetic Potential
Intellectual Potential.—Intellectual potential was defined for
this study as the degree of adequacy to function in situations that
require the use of the followijag mental activities: (a) perception, i.e.
conscious awareness of the relationship between objects and/or events;
(b) the overall ability to mobolize resources of the environment and
experience into the services of a variety of goals (problem solving); and
(d) that which can b© measured by an IQ test. The classifications for
data found under intellectual potential were as follows:
•^Psychiatric, .g;LogHarg;j "Personality11 (Washington, D. C •: American
Psychiatric Association, 1957), p. 50.
C. Kluckhohn, H. A. Murray and D. A. Schneider, Personality in





Use of Symbols U
General Terms 3
Total 10
Of the ten cases studied, only one schedule was found to contain
three excerpts in relation to intellectual potential. Two cases were
found to have two excerpts each and three cases contained one excerpt
each. Four of the ten cases studied were found to have no data. The
highest number of incidence of intellectual potential was found under the
use of symbols. The four excerpts found under this classification
suggests that the social workers in the agency were concerned about the
patient's ability and/or inability to speak coherently or incoherently
and to relate information requested. The indication for the patient's
ability or inability to use symbols reflects his ability to make plans for
himself for post-hospital care and to handle financial matters. Though
the latter statement is not stated in the excerpts, it is indicated as
major factors considered by the social workers in this agency in the
assessment of social functioning. The classification of general terms
was used to denote those excerpts which could not be classified in either
of the two classifications, and because no evidence of an IQ test was
available to show measurement of the patient's intellectual potential.
An example of the excerpt found under this classification for the use of
symbols was "The patient uttered (unintelligible) phrases."
Basic Thrusts, Drives, Instincts.—This factor was defined as
tendencies present or incipient at birth, to respond to certain stimuli or
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situations} the innate propensity to satisfy basic needs, e.g. food,
shelter, love, security.
Classification Incidence
Satisfaction of Emotional Needs 5
Total 5
Of the ten cases studied, seven cases were found to have no
excerpts; one schedule was found to have three excerpts and two schedules
one excerpt, all of the excerpts were pertaining to basic thrusts, drives,
instincts and classified under the heading of satisfaction of emotional
needs.
Prothro and Teska speak of drives from the standpoint of an
organism with a responding mechanism, which reacts to stimuli received
from the environment and to stimuli that comes from within oneself.3 The
reaction to the stimuli from the environment and from within oneself is
in appearance spontaneous* This spontaneous reaction whether conscious or
unconscious results from one stimulus or stimuli, thereby constituting a
drive.4
Basic thrusts, drives, and instincts which are inherent in man
serve the basic purpose of gratifying the need to love, be loved and to
give strong responses of striking out against situations which are
aggravating, antagonizing and causing a state of social and emotional
unbalance,^
^E. Terry Prothro and P, T. Teska, Faych.oJ.ogys A BiosooipJ,
of Behavior. (New York: Ginn and Co., 1950), p. 71.
5jrene N. Josselyn, M. D., Psyehosnoial pevelopment of C
w York: Family Service Association of America, 1948), p. 16.
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Being a part of the individual personality structure, some
evidence was given to basic thrusts, drives and instincts as factors of
some importance in this agency's assessment of social functioning of the
patient and his wife. In observing the aggressive and/or hostile and/or
affectionate nature or unmet needs of the client and his wife, some
conclusion could be drawn as to the effect this may have on the reciprocal
relationship. From this standpoint, it may be assumed that the social
worker made some use of this information for establishing a framework for
treating the client and involving his wife or family members in the overall
treatment goals. A typical example of the excerpt found under the
classification of satisfaction of emotional needs was "Patient felt his
wife needed a great deal of affection."
Physical Potential.--The definition for this factor as stated for
this study is the general physical structure, size, skeleton and
masculature; racial characteristics; bodily proportions; temperament;
tempo; energy and activity level; bodily resilence and resistance.
Classification Incidence
Physical Characteristics 20
Energy and Activity Level 1
Resislence and Resistance 2
Total 23
The highest number of excerpts qualifying under physical potential
came under the classification of physical characteristics, which had
twenty incidence of data. These findings did not reflect the involvement
of the social workers in considering the physical potentials of the
patient, however, there is some indication of the social worker considering
such factors as obtained by medicine as a part of assessing the social
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functioning of the patient. It is the researcher's opinion that factors
were not of any significant number because of the close collaboration
with medicine about the physical status of patients. A typical excerpt
found under the classification of physical characteristics was "The
patient is normally developed, somewhat poorly nourished . . . •lf
Physiological Functioning
Physiological functioning was defined for this study as a
description of bodily function, normal and abnormal, health or illness






Physiological functioning was an area of concern in the agency ±a
as much as all patients accepted for treatment are given physical
examinations as a prerequisite for admission to hospital treatment. At
the time of admission (first step to treatment) the social worker is
sometimes called upon to explore the psychological and social aspects of
the patient's situation in relation to his illness as well as to obtain
pertinent information as to the patient's expressed need for
hospitalization. Even though the total number of excerpts, twenty-four
under the heading of physiological functioning came from the clinical
record, it is reasonable to assume that the factors are used, perhaps more
on a mental or verbal level by the social workers in assessing the patient's
social functioning. The latter statement is made by the researcher in
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view of her knowledge of the use of information about bodily function in
helping patients locate employment, financial assistance as weH as
rendering assistance with post-hospital care and/or disposition. It is
also the researcher's opinion that it would be rather impossible to
devise any form of treatment goals in a medical setting without assessing
to some extent the physiological functioning of the patient as it relates
to his social functioning.
Werner Boehm speaks of the role of the social worker in relation
to the physical or physiological handicap or illness of the patient. He
contends that the great problem of a patient with a physical handicap or
illness is one of adapting to the role of patient and to the changes,
possible impairment and loss of role and status due to the assumption of
a patient role. This loss of role and/or change from the accustomed
habitual role of husband, father, provider, etc., which may be temporary
or permanent can be stressful in addition to the physical and physiological
factors which give rise to the role of patient.6
In relation to the loss of role and status whether temporary or
permanent, Boehm contends that the "casework method is used to provide
support to the patient by helping him to assume and accept the patient
role and to enable him to continue to perform any of the other social roles
whose performance is consistent with his patient role.*1? Through the
utilization of the casework method, theory, concepts and treatment
techniques, the social worker helps the patient to live within the reality
^Werner ¥. Boehm, The ..SocftaJL Casewpyk ?fethpfl fo Social. .Work
Education,, Volume X: Curriculum Studies (New York: Council on Social
Work Education, 1959), pp. 113-114.
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bounds of his illness or handicap, to utilize his resources, to enable him
to resume his previous roles and to take on new and/or additional ones*
The social worker also helps the patient's family in his absence, to
achieve the most effective re-assignment of roles as possible so as to
continue as much as possible adequate functioning through family member's
role performance who are faced with the situation of assuming additional
roles.8
An example of the excerpts found under the heading of physiological
functioning was ". • .he suffered a sudden onset of sharp chest pain,
which began at the lower anterior part of the sternum.1*
Ego Functioning
(Ihtra-psychic adjustment)
Identifiable fiyy^BrBfi, for rpach^ff fop ffj/Tflpp and Restoring Dynamic
—.tm« factor as related to this study refers to the adaptive
or defense mechanisms, e.g. repression, sublimation, denial, displacement,
regression, reaction formation, etc. The classification for data found
under identifiable patterns for reacting to stress and restoring dynamic





The agency's consideration of ego functioning was evidenced to
some extent by the six excerpts found pertaining to adaptive and defense
mechanisms.
31
English and English define ego functioning as "any activity of the
ego, i.e., self, I, me in contrast with any activity of the id."9
Embodied in this definition is the premise that ego functioning is adaptive,
i.e., the ego preserves self and takes into account the reality situations
of life. Another point brought out in this definition is that of the ego
being defensive in relation to protecting and/or repressing those id
impulses which are threatening and/or out of contact with reality.10
Boehm states that "the concept of ego functioning includes the
expression of motivation, as well as the expression of inherent qualities
(capacities) of the ego.u11 Within the framework of the concept set
forth by Boehm is the theory that the function of the ego is one of
incorporating the internal forces of the personality into relationships
with the external world which is very pertinent in relation to social
functioning.12 An example of an excerpt found under ego functioning was
"Me. S. has the tendency to be evasive when emotional feelings are being
elicited."
Degree of Maturity
For this study degree of maturity means judgment by the
adaptability to role performance in accordance with the person's
physiological, intellectual, emotional being, stage of development and the
?Ava C. English and Horace 6. English, A Comprehensive tfrT
of P^yefapJ/igj-cfll aftd Esyphoanalyfcic Terms (New York: Longsman, Green and
Co., 1961), p. 172.
, pp. cit.. p. 102.
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integration of cultural, social and physical factors. The classification
for data found under degree of maturity was as follows:
Incidence
Stage of Development 2
Total 2
Of the ten cases studied, two schedules contained one excerpt each
as factors to be classified as examples of degree of maturity. Eight of
the ten cases studied contained no data.
Josselyn contends that maturity or the maturational process begins
during the formative years of childhood. She conceives of the
maturational process as being wa gradual evolution of the personality
which should take place in childhood, cutainating in emotional maturity
coincident in time with physical and social maturity. "13 This definition
suggests that an individual matures according to the type training he
receives during childhood. The attitude and behavior of the parents of
the child can either promote or impede emotional growth. An example of
the excerpt found under the classification of stage of development was
"Patient becomes angry and curses when he is unable to get his way about
everything.n
Self-Image
For this study self-image has been defined as an individual*s
opinion concerning himself that can be described by: (a) the objectivity
with which he views himself. This includes insight, (b) sense of
identity as manifested by his role performance j (c) self-confidence or
■^Josselyn, op. cifr., p. 19.
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sense of one's capacitiesj and (d) sense of meaning or purpose; philosophy





Sense of Meaning 2
Total 5
Two of the ten cases studied contained one excerpt each and one
case contained three excerpts pertaining to self-image. Seven cases
contained no data.
Each individual has an linage or concept of self. One author
states that "the self is the real essence of personality, for most of
us." * From a psychological point of view, "the self represents the
individual's awareness or perception of his own personality."15 Rpom this
psychological point of departure, one might conclude that the individual's
perception of himself and/or awareness or the objectivity with which he
views himself results from learning experiences and behavior related
thereto. An example of the excerpts found under the classifications of
self-image was as follows: "Patient is remorseful and self-depreciatory,
feels he has lost all chances with his wife."
^•Clifford T. Morgan, introduction to Psychology. (New Yorks
MsGraw-Hlll Book Co. Inc., 1961), p. 4.87.
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Patterns of Interpersonal Relationships and
Emotional Expressions Related Thereto
Patterns of interpersonal relationship in this study refer to the
reciprocal relationships between individuals in social situations and the
resulting reactions, e.g. acceptance, rejection, permissiveness, control,
spontaneity, flexibility, rigidity, love, hate, domination, submission,
dependence, independence, etc. The classification for the excerpts found
under this factor was as follows:
Classificatlqn
Formulation of Reciprocal Relationship 2
Involvement in Social Situations 1
Total 3
In this study, three of the ten cases studied contained one excerpt
each under the heading of patterns of interpersonal relationships. Two
of the three excerpts found dealt with the ability or inability of patients
to formulate reciprocal relationships. An example of the excerpt found
under the classification of formulation of reciprocal relationships was
"Patient seems unable to establish meaningful relationships because of his
superior attitude and his small requests for personal attention."
Internaliaation of Culturally Derived Beliefs,
Values, Activity-Patterns, Norms and
Appropriate Feelings
for Each
Of the ten cases studied, no excerpts were found pertaining to
the factor of internalization of culturally derived beliefs, values, norms,
and appropriate feelings for each.
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Soeio-Gultural Factors
Socio-eultural factors are the second of the two broad categories
•under which case material was selected and classified for this study.
Socio-cultural factors pertain to society at large, attitudes, behavior,
values, beliefs, and other factors which constitute our culture.
Culture from a sociological frame of reference is defined as "that
complex whole which includes knowledge, beliefs, art, morals, law, custom,
and any other capabilities and habits acquired by man as a member of
society.111^ This definition as cited is based on the idea that cultur©
is composed of ideas, attitudes, values and habits of individuals commonly
accepted and expected and also which are learned as a result of social
living. Culture is not a facet of life which begins anew with each new
generation, instead, it is basically passed on from one generation to
another and learned and/or re-learned. In this framework, it might be
said that culture is acquired and shared. "^
Belief®
For this study, beliefs has been defined as prevailing attitudes
or convictions derived from the culture which may have evolved rationally
or non-rational!y and is accepted without critical reasoning. Such beliefs
determine an individual's thinking about feelings, customs, and patterns
of behavior, etc. Of the ten cases studied, there were no excerpts found
to reflect the agency's use of beliefs as a pertinent factor in assessing
functioning.
^Raymond W. Mack and Kiraball loung, Sociolojry and. fiop,j,aJi
(New York: American Book Co., 1959), p. 35.
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Values
This factor has been defined by the Research and Human Growth
and Behavior Committees as the believed capacity of any object to
satisfy a human desire; any object or state of affairs, (intangible
ideal) of interest. Social values are those which are commonly
internalized by members of the system or sub-system to which members
conform in their behavior. The classifications for the excerpts found
under values was as follows:
Glasaifj-cation Incidence
plication for Role Performance 1
Total 1
Only one of the ten cases studied was found to have an excerpt
pertaining to values under the classification of implication for role
performance.
Theoretically, values are "assumptions largely unconscious, of
what is right and wrong.Bl^ One finds some set of values in every culture
and the set of values found tend to form the culture. An example of the
excerpt found under the factor of value was as follows: "... feeling he
could not accept charity."
Activity-Patterns
This factor was defined for this study as standardized ways of
behaving under certain stimuli or in certain interactional situations,
which are accepted or regulated by the culture. The classification for









Of the ten cases studied, three cases were found to contain two
excerpts eachj one case contained three excerpts and six cases contained
no data on the factor of activity-patterns. All excerpts extracted from
the cases were classified under the acceptable-non acceptable continuum
classification. An example of the excerpts found was ttHe smokes one pack
of 'roll your own' cigarettes per day."
Sub-Systems
(Social Structure and Dynamics)
Ea®H2#~Family as defined for this study is a social group
composed of parents, children, and other relatives in which affection and






Twelve excerpts were extracted from cases for the factor of family.
Of the twelve excerpts extracted, seven cases contained 1 excerpt eachj
one case contained three excerpts, and one case contained two excerpts.
Only one of the ten cases studied was found to have no data pertaining to
family. The largest number of excerpts found were classified under the
composition classification, which refers to the number of persons in the
family or family structure. This number of twelve excerpts found in the
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social service records pertaining to the family reflects to a great extent,
the social worker's activities of assessing social functioning in relation
to the patients and their families. A typical example of the excerpts
found was nMr. S. was the third of ten children and the second son."
The family is stated as being a primary group which is characterized
by face-to-face contacts and direct interaction made possible by common
locality. This primary croup is the first group into which the individual
is inducted. In this primary group, the family, the child receives his
first exposure to group living and also receives his fundamental training.i-9
Education System
For this study education system is defined as the social
organization directed toward the realization of the socially accepted
values by means of training in knowledge, attitudes and general and
specialized skills. The classification for data found under education
system was as follows:
Classification Incidence
Level of Attainment 1
Total !
Only one excerpt was found in one of the cases studied under the
factor for education system. Mine cases contained no data.
In the literature, one finds reference to education as a "process
which connotes activity, doing progressive operational proceedings."20
This author is advocating groxrth and learning through education. In the
Wjfclfi., p. 29.
20Charles E. Skinner, MBSflMp^aLJsxsiplagsr (New Jersey: Prentice-
Hall Inc., 1951), p. 8.
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process of education, one sees society fostering its purpose of fitting
its members for life in the group. Education then is "concerned with
the enhancement and transmission of culture. It seeks to enhance by
furthering the process of education through all its social agencies,
particularly the school."21
Another author speaks of education within the realms of its
function. The aim or function of education, is said to be both formal
and informal in all societies, is to socialize the young and old alike
into fundamentals values, norms and practices of society. "Each society
whether a modern national state or a folk society tend to rationalize
its education as being good for the mass of people. The crux, of th©
difference lies in what is defined as good by the specific culture taking
such a stand,M^2
In reference to education as a social institution, Skinner states
... as a social institution which determines the growth of the
individual, education is second to none. It is the agency which
society has set up to allow the child a period of experimental
social functioning and growth. It is the duty of education to
preserve rather faithfully the social heritage, and for this
reason, it must always be somewhat conservative.2^
A typical example of the excerpt found under the factor education
system and under the classification of level of attainment was "The
patient has a seventh grade education."
22Young and Mack, fl£»_£i&., pp. 370-371.
^Skinner, op. eit.T p. 135.
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Peer Group
For this study, peer group has been defined as a group whose
members have similar characteristics as to age, sex, etc., e.g. friend
ship, cliques, gangs. The classification for data found under the factor




Of the ten cases studied, one case contained one excerpt under the
classification of interactional patterns. Nine of the ten cases studied
did not have data. An example of the excerpt found was "Patient got
along well with students when he was school age."
Ethnic Group
This factor was defined for this study as a group of people who
have a distinct culture or racial characteristic or bothj a group which is
normally endogamous, membership based on biological or cultural
characteristics and traditions. The classification for excerpts extracted




Each of the ten cases studied contained one excerpt each under
the factor ethnic group and the classification of biological
characteristics, A typical example of the excerpt was "Patient is white."
u
Class
For this study class was defined as a horizontal group organized
in a stratified hierachy of relationships. The classification for data
found under this factor was as follows:
Glass^fication .Incidence
Level of Stratification 1
Total 1
One excerpt was found in the ten cases studied under the
classification of level of stratification. An example of the excerpt found
was "Client and family are in the lower class culturally and socially.11
Theoretically, "Class is a social grouping in which members possess
roughly equivalent cultural^jr-valued attributes."^ In the American
society, the class system is "open,11 in this frame of reference man is
able to move up or down the social ladder by acquiring attributes
comparable to those in the class which he is striving to be in.
Territorial Group
Sro^p-—-A locality group which has developed sufficient
social organization and cultural unity to be considered a regional
community.
There were no excerpts found under the factor territorial group
in the ten cases studied.
Economic System
This factor was defined for this study as a system concerned with
the creation and distribution of valued goods, and services, e.g. employment
t—«—■i»jiwii^im »■■■■! ■ i W ■ M puimitu^n-f tm ■ in ii i ■!■!!■■ wif ■ ■ ■■■■ !■ ipi ■ iWni limn nwnipi wi« ■ i ■«■am i n i^w«wihii ■■■ ■■ m « iin ^iiimiiiw i m WiUm
24- Young and Mack, fl£*_.SJi.> p. 437.
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A total of nineteen excerpts were extracted from the social service
records of the agency for the factor economic system. The incidence found
under the two classifications differed by one factorj status of employment
9, financial status 10. Of the ten cases studied, six oases contained two
excerpts eachj two cases contained three excerpts and one case one excerpt.
Only one of the ten cases studied did not have excerpts pertaining to
economic system. An example of the excerpt found was "The patient receives
a non-service connected pension of $66.15 monthly."
Governmental System
This factor was defined for this study as governmental units,
e.g., courts, police, various forms of government and political parties.




Each of the ten cases studied contained one excerpt for the factor
governmental system. A typical example found under the classification of
unit was "Mr. S. served as a member of the Army during World War II."
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Young and Mack give three principal internal functions of the
government as opposed to the external function the protection of the
society against other societies:
... the institutionalization of norms, or decreeing the
rules under which society shall operate; the adjudication
of conflicts, or settling disputes between groups within
the society about the application of institutionalized
norms and their sanctions; and the planning of the state's
operation and the enforcement of its institutionalized norms.25
Religious System
For this study, this factor was defined as the system which is
concerned with symbols, doctrines, beliefs, attitudes, behavior patterns
and systems of ideas about man, the universe, and devine objects, and
which is usually organized through association. The classification for
excerpts extracted for this factor was as follows:
JncjxLenee
Membership or Affillation 3
Total _ 3
Of the ten cases studied, one excerpt was extracted from three
cases. Seven cases contained no data. The three excerpts found were
pertaining to the classification of membership or affiliation. A typical





The purpose of this chapter is to give analysis of the schedule
content. The findings of the eight items on the schedule will be
described and shown in tables.
Incidence of Data
The table on Incidence of Data indicates the number of excerpts
found for each factor; and the specific number of excerpts each schedule
contained. Of the ten schedules studied one schedule did not have data
pertaining to family and economic system; two schedules did not have data
pertaining to physical potential; four schedules did not have data
pertaining to intellectual potential; five schedules did not have data
pertaining to internal organization of the personality; s±k schedules did
not have data pertaining to basic thrusts, drives, instincts and activity-
patterns; seven schedules did not have data pertaining to ego functioning,
patterns of interpersonal relationships and emotional expressions related
thereto, and religious system; eight schedules did not have data
pertaining to degree of maturity; nine schedules did not have data
pertaining to values, education system, peer groups and class; and ten
schedules did not have data pertaining to internalization of culturally
derived beliefs, values, activity-patterns, norms and appropriate feelings
for each, beliefs and territorial group. This resulted in three schedules
not having data on certain factors, whereas the other seven schedules
contained at least one excerpt for each factor. No additional excerpts
were included in the total incidence, those statistically enumerated in
all tables are the major ones written on the table for the number of
incidence extracted. The subsequent tables will indicate the exact
number of excerpts for each factor. These figures are constant through
out Tables 2 through 7.
Table 1
INCIDEICE OF DATA
Factors Total Schedules with Data Schedules with
Incidence __^__________________________ no Data
One Two Three
Personality
Innate or Genetic Potential
Intellectual Potential 10 3 2 1 4
Basic thrusts, drives, instincts 5 3 10 7
Physical Potential 23 1 2 6 2
Physiological Functioning 24. 1 1 7 1
Ego Functioning
Identifiable patterns for reacting
to stress and restoring dynamic
equilibrium 6 111 7
Internal organization of the
personality 10 2 1 2 5
Degree of Maturity 2 0 10 8
Self-image 5 3 10 7
Patterns of Interpersonal Relationships
and Emotional Expression Related Thereto 3 3 0 0 7
Internalization of Culturally Derived
Beliefs, Values, Moras, Activity-Patterns
and Appropriate Feelings for Each 0 0 0 0 10
Sub-Total 88 17 20 51 58
TABLE 1—Contimgd




Beliefs 0 0 0 0 10
Yalues 110 0 9
Activity-Patterns 9 3 0 2 6
Family 12 7 1 1 1
Education System 10 0 9
Peer Group 110 0 9
Ethnic Group 10 10 0 0 0
Class 110 0 9
Territorial Group 0 0 0 0 10
Economic System 19 1 6 2 1
Governmental System 10 10 0 0 0















Six categories were used in the table on Person Discussedj
patient, patient and wife, wife, family, sister and patient, and sister.
The agency's focus is more specifically on the patient, however, in
many instances the patient's family and other relatives are involved.
For this specific reason, the researcher decided to include all persons
found discussed in the excerpts. Of the eighty-eight (88) excerpts
included under personality factors, eighty (80) indicated the person
discussed was the patient. The next significant number was the wife,
and of the total number excerpts, five were found to concern the wife
alone. Under socio-cultural factors most excerpts were also pertaining
to the patient. Of the total number sixty-seven (67), fifty-nine (59)
excerpts were pertaining to the patient as the person discussed. The
number of excerpts pertaining to the wife was two (2). The number of
excerpts pertaining to the patient under personality factors differed by
a total of twenty-one as compared with those factors of socio-cultural.
Among the other persons discussed under personality factors were as
follows: patient and wife two (2), family zero (0), and sister one (l).
Under socio-cultural factors, patient and wife one (l), family five (5)
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Though categories for Stage in Contact were devised specifically
for this study, the researcher did not use them and did not devise a
standard for this study. The agency itself did not have any rigid form
as to the stages in contact for case situations. This seemingly is also
very hard to distinguish in as much as the bulk of the recording is done
at the close of the case situation, with no indication of stages in
contact, i.e., early, late, intake, treatment, etc. In view of this, the




Under personality factors, the highest number of excerpts
fifty-nine (59), were found in clinical records, however, there was
significant variation between the next highest, which was twenty-nine (29)
found in the social service summary. This finding is very significant
in view of the fact that the highest number of excerpts found in the
clinical records were related to the physical and physiological
conditions of the patients, The number shown as being found in the
social service summary denotes that social work service does give souse
consideration to the physiological and psychological aspects of the
patients1 lives and show this in their recordings.
Under socio-cultural factors, the highest number of excerpts
sixty-four (64-), were found in the social service summary. The number of
excerpts found in this category of factors from the clinical records was
two (2). This finding shows that a larger part of the data under socio-
cultural factors was extracted from social service summaries than from
clinical records as shown under personality factors. This finding also
suggests that the bulk of pertinent information regarding the patients'
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Origin of Data in this study refers to the source by which th©
information was obtained, i.e., medicine in own agency, social worker in
own agency, social worker in other agency, etc.
From the tabulations of the data, it was found that most of the
data was obtained by medicine in o\m agency for personality factors which
included physical potential and physiological functioning. The total
number of excerpts found under personality factors was eighty-eight (88).,
The total number of excerpts found under socio-eultural factors was
sixty-seven (67). Of the grand total of excerpts 155, eighty-nine (89)
excerpts indicated the information had been obtained by the social
worker in own agency, and sixty-one (61) (fifty-nine included under
personality factors) excerpts had been obtained by medicine in own agency.
The remaining five (5) excerpts contained information obtained by
nursing in own agency, three (3) and psychiatrist in own agency, two (2).
The significance of these findings reflects the fact that social service
data was used primarily for this study and that the social service
department placed a great deal of emphasis on the sociological and
socio-cultural aspects of the patient's social situation. The clos©
relationship of the factors obtained by the social workers in the agency
studied and medicine in the agency studied reflects the departmentalized
system in operation in the hospital as well as the close collaboration
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Source of Data refers to the person (s) from whom the data was
obtained. Ihere were fifty-five (55) excerpts from which the researcher
could not determine the source, ^he highest number of excerpts in both
personality and socio-eultural factors indicated the patient was the
source, however, under personality factors alone, impressions or
observations of social worker ranked highest with a total of fourteen (14.)
and patient ranked second as source with a total of ten (10). Under
socio-eultural factors, the number of excerpts classified for patient
as source was fifty-three (53) and the excerpts classified for
impressions or observation of social worker as source was ten (10). The
number of excerpts classified under socio-cultural factors with patient
and observation or impressions of social worker was three times those
found for patient and observation or impression of social worker as
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For this study Breadth of Data indicates the number of sources
from which data was obtained. The findings indicate that there were
three sources used in two cases for excerpts. The remaining eight cases
indicated two sources and one source. Those excerpts found under two
sources amounted to twenty-five (25) for both socio-cultural and
personality factors. Those excerpts found under one source amounted to
124, two sources twenty-five (25) and three sources six (6)j the grand
total of all sources amounted to 155. There was a wide variation in the
number of excerpts from which information was obtained from one source
124 and from two sources twenty-five (25). This finding seems to
indicate that the information from sources was more highly favored from
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The table of Interpretation indicates whether an excerpt was
datum only, interpretation plus datum, interpretation only and cannot be
classified. Personality and socio-cultural factors were found to have
the highest number of excerpts classified as datum only, 116. The total
number of excerpts classified as datum only varied by ten (10) excerpts
under personality factors, fifty-three (53) and socio-cultural factors
sixty-thre© (63). Datum plus interpretation was found to have a total of
twenty (20) excerpts under personality and soeio-cultural factorsj the
highest number of seventeen (17) being found under personality factors.
Interpretation only was found to have a total of thirteen excerpts, all
of which were found under personality factors. The least number of
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Sub-Total 67 63 71
Grand Total 155 116 13 20 129
CHARTER V
SWARY AND CONCLUSIONS
This study on assessment of social functioning was the third in
a series executed by social work students in the class of 1964 of the
Atlanta University School of Social Work, Atlanta, Georgia. The purpose
of the study was to test the model of assessment of social functioning
which was prepared by the Research and Human Grox/bh and Behavior
Committee of the Atlanta University School of Social Work by ascertaining
what data are included in social work assessment of social functioning.
In the literature, one finds an indication and general agreement
among social workers that assessment is of primary importance to the
profession in as much as it provides a systematic approach to under
standing the effectiveness or ineffectiveness of the individual's behavior
in the environment. Even though the profession recognizes and is aware
of the need for a conceptual scheme or model to be utilized in practice,
such a scheme or model is not available for generic utilization among
social work practitioners.
A variety of terms are used in this study to refer to assessment.
In each of the social work methods j casework, group work and community
organization, it has been decided that elements of assessment are
utilized, ^he fact that a variety of terms are utilized for describing
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the same process (assessment) connotes an additional need for a model
for assessing social functioning.
For this study, assessment was defined as the identification and
evaluation of those soeio-eulturai and individual factors in role
performance which make for dysfunctioning as well as adequate social
functioning.
The purpose of this study was accomplished by the researcher
through the study of agency records which were closed within the period
of June 1, 1962 and Ifey 31, 1963 at the Veterans Administration
Hospital, 14B1 West 10th Street, Indianapolis, Indiana. In keeping with
the general instructions for this project, the researcher studied the
records of the agency in which she was placed for her second year field
work. The objectives of the investigation were to ascertain the extent
to which there was correlation between assessment information obtained
from the records of the agency and the factors in the model of assessment
of social functioning which was tested.
The findings of this investigation revealed that the incidence
of personality factors exceeded the incidence of soeio-cultural factors
by an incidence of twenty-one. The total number of socio-eultural
factors was sixty-seven as opposed to the incidence of personality factors
of eighty-eight. The grand total of incidence was 155. It should be
noted, however, that because the factors of physical potential and
physiological functioning were listed under the heading of personality
factors and the highest rate of incidence found under these headings were
extracted from the clinical records, the validity of the incidence of
personality factors was affected to some extent. In view of this, it is
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the researcher's opinion that social workers in the agency of the study
place greater emphasis on the socio-cultural factors, rather than the
personality factors. The areas in which the social workers placed the
greatest emphasis in the practice of assessment could not be accurately
determined in this study.
Frcan this study, it was learned, however, that there was
significant correlation between assessment information in this agency
and the model. Of the twenty-two factors, none of them contained
incidence equivalent to the maximum number of thirty which could be
entered on the schedules for complete statistical analysis. The highest
incidence of excerpts were found to be factors of physical potential,
physiological functioning, economic system and family. The incidence
for each of these were twenty-three and twenty-four, nineteen and twelve
respectively. For all other factors, the range of incidence was from
aero to ten. It can be concluded as a result of this study that the
factors considered by the social workers in the agency in which the study
was conducted, did correlate to sorae extent with the factors in the model
designed for testing the assessment of social functioning.
APPENDIXES









Innate or Genetic Potential
1. Intellectual potential
(Intelligence)





1. Identifiable patterns for
reacting to stress and restoring
dynamic equilibrium.




Patterns of Interpersonal Relationship
and Emotional Expression Related thereto.
Internalizations of culturally derived
beliefs, values, norms, activity-
patterns, and the feelings appropriate
for each.
Social Functioning (role performance)
In Social Situations





Action consistent with system
norms and goals.
The necessary skills in role

































^Assessment: the identification and evaluation of those socio-cultural and individual factors in role performance
which make for social dysfunction as well as adequate social functioning.
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Name of Agency:.
Social Work Method and
Field of Practice:____
.Agency Staff Member:.
Code number of records.
Client's sex:__












(Place asterisk (*) before the period(s) used in this schedule.)
Nature of the Problem:
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